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suicide two years after the fit. A focus of embolic soften¬ 
ing was found in the dorsal portion of the external nucleus 
of the left optic thalmus, extending back into the pulvinar, 
and involving the internal capsule at the posterior region 
of Charcot’s sensory crossway. Secondary degeneration of 
fibres in the mesial portion of inner third of corresponding 
crusta was seen. Dr. Edinger points out that the absence 
of degeneration in the pyramidal tracts and of exaggerated 
knee-jerks in this case seem to indicate that disease of the 
thalamus may cause late rigidity. Hemianopsia from cap¬ 
sular disease, without hemiansesthesia was considered due 
to the small extent of the primary lesion. The pains and 
hyperesthesia were presumably the consequence of direct 
contact of sensory fibres with the diseased patch. A. F. 

PERIODIC CONTRACTURES. 

G. Lauch, Virchow’s Archiv., contributes an article 
on the pathology of the nervous system, an abstract 
of which article appears in the Centralblatt f. Klin. Med., 
No. 35. The patient, a man aged forty-eight years, of good 
habits, was frequently seized with attacks of rigidity of the 
left leg and the left arm, which became fixed in a state of 
right-angled flexion, consciousness was retained, the whole 
lasting from one quarter to twenty-four hours. During 
these seizures there was trismus and speech was impossible. 
In the interval, motion in the left leg and hip joint was 
limited, as well as in the left shoulder joint where voluntary 
movement was weak. There also existed a contracture of 
the left sterno-cleido-mastoid muscle. Articulation was 
unintelligible, the cheek was puffed out and the mouth 
drawn up in a pucker. Sensation in the left side was dis¬ 
tinctly lowered. During a subsequent seizure there was 
loss of consciousness, straight and rigid contractures in both 
legs, right-angled flexion, contractures in the arms with a 
rigid condition of the pelvic muscles, trismus and twisting 
of the head to the left side. These attacks continued to 
recur, each time involving some new part of the musculatur, 
finally before death there was double facial paralysis, 
spasm of the phayrnx and disturbance of the hitherto intact 
psychical condition. Microscopical examinations at the 
autopsy gave negative results, the microscopic study was 
still to be done and the author thought that it would be 
as well not to theorize as to the possible pathological con¬ 
ditions that might be found until the work was finished, he 
however, ventured to think that perhaps the 'fault would be 
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found in the circulatory system of the brain, as a few ab¬ 
normal vessels were visible. B. M. 


THERAPEUTICAL. 

EXALGINE AT THE LARIBOISIERE HOSPITAL. 

In a pamphlet lately published in Paris by the Society 
for Scientific Studies, on a “ Study of Exalgine from Obser¬ 
vations made at the Lariboisiere Hospital,” the author, Dr. 
Emile Desire, gives some very interesting cases. As the 
patients selected were in Dr. Gouguenheim’s clinic it may 
be taken for granted that they were very carefully watched. 
In every case the exalgine was given at 2 and repeated at 
4 o’clock in the afternoon ; in every case, also, the initial 
dose was 0.25 grammes (4 grains), and this dose was the 
rule, but in some of the cases it was progressively increased 
to as much as, or even more than, 12 grains (0.75 grammes). 

The pamphlet contains details of 32 cases of in-patients 
suffering from nearly every variety of pain; of these, 30 were 
more ameliorated or permanently cured ; of the remaining 
two cases, in one the drug was not pushed, in the other the 
patient refused further treatment. In four cases of the bone 
pains of syphilis, all were cured; some of these were very 
old and had resisted all other medication. All the cases 
were adults, and all apyretic, in fact, a high temperature 
was considered a contra-indication. 

Vertigo was complained of in a few cases, but no change 
of dose was made for that cause; in one case, the dose was 
increased with disappearance of the vertigo ; these cases 
were cured. In one case of this kind (laryngeal epitheli¬ 
oma) the patient complained of visual trouble after two 
doses of the drug. After a third dose of four grains his pain 
was very much diminished. He was an out-patient, ex¬ 
tremely weak, and unable to come to the hospital again. 

The out-patient department of Dr. Gouguenheim’s clinic 
is very rich in laryngeal patients, and the exalgine was ad¬ 
ministered in a great number of these—some hundreds'—in 
which the patients complained of dysphagia consective to 
tuberculosis. In some of these the patients were unable to 
swallow even their saliva without very great pain ; great 
amelioration for long intervals was secured by exalgine. 

The author does not mention the use of exalgine in trau¬ 
matic pain, but other observers have found it of great value 
in this direction. 



